A CASE OF HYSTERO-EPILEPSY. 

By A. B. ARNOLD, M.D., 

BALTIMORE. 

I .NSTANCES of this disease which present the remark¬ 
able features described by French writers are confess¬ 
edly of rare occurrence in this country. The patient 
whose case I shall briefly relate, is a young unmarried 
woman of American birth, but of German parentage. She 
was orphaned at an early age, and had to make a living by 
working day and night, as she said, at a heavy sewing 
machine, and for small wages. Her catamenia have always 
been irregular, and she has suffered much from dysmenor- 
rhcea. According to the statement of her aunt with whom 
she lives, “ she was a child hard to raise,” and caused her 
people much trouble and anxiety. 

For the last two months she had been affected with 
permanent flexion, of the ring finger of the right hand. 
The arm of the same side became gradually stiff and use¬ 
less, and when I first saw her the limb hung dangling by 
her side, twisted and rigid. The arm was sharply pronated, 
the elbow thrown outward, and the hand forcibly flexed 
upon the forearm, so that its back rested against the thigh. 
The fingers were firmly interlocked in a manner that forced 
them to assume painful positions. These violent contract¬ 
ures caused lividity and coldness of the whole extremity 
from arrested circulation. Any attempt to straighten the 
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limb, or to free the fingers from their unnatural positions, 
was immediately followed by very painful cramp of the 
muscles of the arm. The occasional spontaneous relaxa¬ 
tion of these parts was invariably followed by a spasmodic 
condition of the masticatory muscles. The trismus was 
then complete and of long continuance. In consequence 
of some emotional excitement the disorder became aggra¬ 
vated both in extent and severity. In fact every following 
day brought forth some new symptom. Paroxysms of 
tonic and clonic spasms alternating with each other or 
affecting different portions of the muscular system at the 
same time, came on in rapid succession. The fingers 
assumed every conceivable position from undue action of 
the flexors dr extensors of the several phalanges. Some¬ 
times they were rigidly extended and widely parted, or the 
last phalanges only were flexed, and presented the appear¬ 
ance of “ main en griffe'' More frequently they remained 
tightly pressed together until a new paroxysm changed 
their whole aspect. Sometimes both arms were violently 
jerked forward and backward, as if to deliver hard blows. 

' The lower extremities were far less affected, and their 
movement principally consisted of rigid extension varying 
with extreme flexion. During the height of the paroxysms, 
at a later stage of the trouble, very alarming tetanic spasms 
made their appearance. Every species of this form of 
motor disturbance came into play. Prolonged spasm of 
the glottis and diaphragm often made me fear for the life 
of my patient. But at no time did she present the hideous 
expression of face of the epileptic. The tongue was some¬ 
times caught between the teeth, the pupils were contracted, 
and divergent strabismus was well marked. Such attacks 
would continue for days with but short intervals of respite. 
Consciousness and sensation seemed to be entirely abolished 
when the paroxysms reached this height; and even after 
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their subsidence she could neither see nor hear for some 
time. The trismus would often persist for a considerable 
while longer than the other spasms, and greatly interfered 
with the feeding of the patient. Grotesque posturing was 
very common, the limbs and trunk assuming every possible, 
and I may say impossible position ; the whole muscular 
apparatus appeared to be in a state of insanity. I often 
saw the girl lying on her back with outstretched arms, the 
legs fully extended, and the feet in an extreme valgus 
position—heel touching heel. Suddenly the body would 
twist into the form of a spiral, and then roll itself together 
like a ball, and as suddenly again, like a spring relaxed from 
its tension, the patient would be forcibly thrown clear of 
and sometimes entirely out of the bed. The right shoulder, 
and less frequently the left, was occasionally alone affected ; 
inordinate elevation alternated with its violent downward 
movement, or the joint rotated with such force that the 
scapula seemed about to be wrenched off. Successive re¬ 
traction and bulging of the abdominal walls was a con¬ 
spicuous symptom. 

During the intervals of comparative rest, she complained 
of violent headache, and pain in the limbs, chest and back. 

The right arm and hand, and face of the same side were 
anaesthetic, and are still in this condition at the date of 
this writing. There was not only loss of tactile and thermal 
sensation, but analgesia was also complete. Flushes of 
heat frequently overspread the affected side of the face ; its 
temperature was then 99-/^°, whilst that of the opposite 
side was 98^-°. Electric muscular contractility of both 
sides was normal. Electric sensibility of the face and arm 
of right side was absent. 

A no less remarkable feature of this remarkable nervous 
disorder, was an immunity from the effects of the most 
powerful narcotic poisons. Chloroform and ether, separ- 
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ately or combined, allayed the spasms only momentarily. 
I once administered eight ounces of chloroform in as many 
hours, without any other result than procuring a few 
moments’ rest. The subcutaneous injection of enormous 
and repeated doses of morphia mitigated the pain, but 
failed to produce the least narcotic effect. Several times I 
ventured to increase atropia to one tenth (tV) of a grain, 
with no other result than a moderate mydriasis. During 
the course of one night, two grains ext. Calabar bean were 
introduced hypodermically, for the relief of the tetanic con¬ 
vulsions, without any appreciable effect. Only once did I 
succeed in stopping the paroxysms for thirty-six hours by 
the brisk action of an infusion of senna leaves. The bro¬ 
mides and chloral-hydrate were entirely useless, although 
these drugs were given in no stinted measure. A powerful 
sensory impression proved, however, of more avail. Owing 
to an awkwardness in soaking the sponge with chloroform, 
some of this fluid dropped into her eyes, whereon the 
spasms ceased at once, and the patient complained bitterly 
of an intolerable burning pain in her eyes. Perhaps an 
emotional excitement, subsequent to this mishap with the 
anaesthetic, must rather be credited with the improvement 
that followed. Some one in the room suggested that the 
girl might easily keep off the “ spells,” if she so desired. 
Upon hearing this remark the patient fell into a fit of 
sobbing, and ordered every one out of the room. There 
were no more hysterical fits after this for three months, 
after they had played their strange and sometimes serious 
pranks for nearly six weeks. Against my strict prohibition 
the girl resumed her work at the sewing machine, and 
before long the previous rigidity of the right arm and hand 
again made its appearance. 
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The accompanying diagrams, which were hastily made at 
the bedside, and upon ordinary prescription papers, illus¬ 
trate some of the peculiar positions assumed by the fingers, 
as alluded to above. 




